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Angiography has been reported to play an important role in the diagnosis of pancreatic insulinoma, and

hematological examination on the blood sampled from the pancreatic veins by percutaneous transhepatic

portal catheterization is also considered to have a diagnostic value. However, these two rechnique fail to localize

tumor in some patients.

Two patients in whom these conventional techniques had been useless underwent CT arteriography (with a

contrast medium injected into the abdominal artery) and insulinoma was clearly visualized on CT scans. The

diagnosis confirmed on surgery in both patients, appears to substantiate the usefulness of CT arteriography in

the diagnosis of pancreatic insulinoma.
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Fig. 1 case 1 ordinary contrast CT. No abnormal
finding is seen.
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Fig. 2 case 1 celiac arteriography. No abnermal
finding is seen.

Fig. 3 case 1 selective dorsal pancreatic arterio-
graphy. Tumor can not be localized.

BRicEE, 2fCmRLET6Sver57 4 v
40cc 598 BWTIHEA LIz, HEABHBENNE T
A¥ g v LIRS, BEhEHA-TEBX5, 5
AFGALADAFE ¢ VE(TST. B CT ix
A%y VEHESE, £AF+ v,
ffE20%, A7 A Afg 8mm TH%5.

CT arteriography {& (Fjg. 4) =, PFEEIFEM
1Z#41.5cm @ high density spot #ZRabiz. BED
i OERITIL Z D X 5 InfEEHEE A B hig - e,

FHHTR. BEAHEML.6x1.1cm DfEE*
R, rofilE, k¥, CT FFRCEmMC—
L, MSECA vAY ) —< B SR
BT, MEEIIEREL, DBEmERIE
gL HE L.

Somatom [,



FEF574 7 A 2508

Fig.4 case 1 CT arteriography. High density
spot (1) in the pancreatic body
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Fig. 6 case 2 celiac artermgraphy. Blush (@)
is seen in the pancreatic body. And another
stain in the tail («). Is it a tumor?

Fig. 5 case 2 contrast CT. The projection (&)
is found in the pancreatic body but there no
difference of density from the surround pancreas.
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Fig. 7 case 2 magnified splenic arteriography.
The tumor (@) is seen in the pancreatic body.
And another stain (<) in the tail the tail can
not be decided a tumor or accessory spleen.
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Fig.8 case 2 CT arteriography. High density
spot (@) in the pancreatic body is recognized.

Fig. 9 case 2 CT arteriography. No high density
spot is found in the pancreas tail.
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